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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR| v

FILED NOV 14 1957 STANDARD CERTIFICATE OF DEATH state File o AMMO IR
BIRTH NO. nec. 0151, wo. /L YT priwary sec. orsr. w. /00 2 Registror's N, ,{l()ﬁi, -
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccused lived. I insthiotion: residence before
a. COUNTY a. STATE b. COUNTY nimlfn).
Jackson - Mo Jacksofi"7
b. CITY (If ogtcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY an m witin Umite of
OR nehip) AY jace) OR .
toan Kansas . City o) FREEPE Y 1Sww Blue Springs HETRET
d. FSO%PPT‘BAT.EOOF {Hf oot in hoepital or instisution, glve street addross or location) ASJgIRFEESrS (It rural, give ioeation) 9)"
mstiution Lake Side Hospital A West Vesper Street 4
ME OF a. (Flrst) b. (Middle) c. (Last) 4, DATE (Month)  (Da:
DECEASED . . - ¥}  (Year)
(Tyveor by Lillian Elizabeth Brown |D§51 oct 24 1957
5. SEX 1 |6 COLOR OR RACE | 7. MAR%‘I"EB gﬂrggcl\ésmlsn 8. DATE OF BIRTH 9. AGE (l::h.ro;n o ooca 1 YO [ I GeoER 1 s,
{Bpecity) ¥’ on Dars | Hours | Min.
Fm Wh B ddomes 5o | 12-23 1881 “7h* [ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
damdurbxmutofworﬂullh..nn?!nﬂ::) b DUSTRY (City and State or Foreign Country) IZ'C(():HI:II%}E]"‘{?FWHAT
Houke Wife Clarinda _JTows / USA
13a. FATHER'S NMAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sullivan Pl ¥abetRivHar John H Brown =-Decessed
Pe) Shun. L e e s e EABRM
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 0,01 unknown) | {If yes, £ive war or dates of service) NO,
N lone u
18. CAUSE OF DEATH MEDICAL CERTIFICATION . , INTERYAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ - . . ONSET AND DEATH
line for {a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4
“This doez ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morsid eonditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | rie Lo the above cause (a) stating .
de. It meens the dis- | Pt underlying cause lost. g . .
eaze, injury, or complica- DUE TO (¢) .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ,b.i_
S —— "—= | Conditions contributing to the death but not ) “q
related to the disease or condition muﬂng death. :
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J,
TION .
ves [J wo (X
21a. ACCIDENT Bpecty) *, % | 216 PLACEOF INJURY (ss..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - N " - 3] bomy.farm, factory, street. offios bidg..ate)
HOMICIDE .o - - ‘
21d. TIME (Month) (Day) (Year) (Hogr) | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY WORK AT WORK

21 hereby certazy tﬁ I altended the dgceased from M 1857 i _QGLZ:L 192]_ that I last saw the deceased

, 195°7., find that death occurred at ﬁfL‘_ﬁn., Jrom the causes and on ihe date stated above.

e U oo 1" Blee Stving s Mo [io%isy

24, BU . CREMA- | 24b. DATE j 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION/(Oity: town, or county) (State)’
Oct 26 1957 Blue Springs Blue Springs Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SICNATURE ADORESS

Webb Funeral

-

[0.2L.57)

d Exdalmer’s St on Reverse Side)}




e
. Sk . ot o,
STATEMENT BY LICENSED EMBALMER

\ . ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm

by me, OF BY ot ii e . , Student Embalmer No..ocueeenne-..
working under my personal supervision,
Student _.....iiiiiiiiiiiiieieei iy Signed... W ....................

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {Fail
to.comply with the above constltutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.




